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ABSTRACT 
We analyze recent aging surveys to examine the prevalence and correlates of widowhood 
among elderly in Myanmar, Thailand, and Vietnam and investigate how widowhood is 
associated with intergenerational support and old-age wellbeing. Widowhood is often 
associated with depressive symptoms, elevated mortality risk, and social-relationship 
changes. How one fares after spousal loss is nevertheless contingent on individual-level 
attributes, dyadic characteristics, and macro-social conditions. Thus, consequences likely 
vary across contexts. Most studies are conducted in western developed countries. Few 
existing Asia-focused research is primarily based on developed East Asia or China. Little is 
empirically known about the situation in non-western developing countries. Comparison 
between Myanmar, Thailand, and Vietnam is compelling, given their socio-economic and 
cultural similarities and differences. Importantly, Southeast Asia differs significantly from 
East Asia regarding kinship system and gender-roles expectation within the family. The gap 
in the literature warrants further exploration that considers diverse socioeconomic and 
cultural contexts of widowhood.  
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Late-Life Widowhood in Developing Southeast Asia:  
Comparative Perspectives from Myanmar, Thailand, and Vietnam   
 
EXTENDED ABSTRACT 
 
Study objectives: Our study has two main objectives. First, we analyze recent nationally 
representative aging surveys to examine the prevalence and correlates of widowhood 
among older persons in three developing Southeast Asian countries, including Myanmar, 
Thailand, and Vietnam. Second, we investigate the extent to which widowhood is associated 
with intergenerational support (coresidence, financial transfers, and social contacts) and 
old-age wellbeing (social participation, self-assessed health, and psychological wellbeing). 
 
Background: While late-life widowhood is a normative and anticipated transition, spousal 
death is considered one of the most distressing life events experienced by older persons. It 
is often associated with depressive symptoms, elevated mortality risk, and significant 
changes in social relationships. Most widowhood studies are conducted in western 
developed countries. Relatively few studies have investigated the topic in the contexts of 
developing societies and they are mostly descriptive and anthropological studies. A few 
exceptions not withstanding (e.g., Guo et al., 2016; Li et al., 2005), little is empirically known 
about the correlates and consequences of late-life widowhood in non-western developing 
countries based on recent survey data. Among the few existing Asia-focused studies, they 
are primarily based on developed East Asian countries including Japan, South Korea and 
Hong Kong, with an exception for China.  
 
Significance of comparative perspectives: Spousal loss alters the routines, tasks, and living 
arrangements that characterize the everyday life of married elderly couple. Later-life 
widowhood usually creates the needs for more support from adult children in older people. 
How an older person fares after spousal loss is nevertheless contingent on not only 
individual-level attributes such as gender and dyadic characteristics such as marital quality 
but also macro-social conditions such as demographic trends and gender-based allocation of 
social roles (Carr & Utz, 2001). Consequences of widowhood are thus likely to vary 
significantly across contexts.  
  
For instance, how older adults experience widowhood is inextricably linked to how they 
experience marriage and family arrangement. In western settings, modern nuclear family is 
socially and economically autonomous and conjugal marriage is commonly anticipated. 
Bereaved spouses may thus have few alternative sources of social and emotional, or 
instrumental support. Furthermore, spousal death is likely to have grave effects due to the 
loss of a major attachment figure. In Asian contexts, married couples tend to be embedded 
in family networks. Thus, late-life widowhood tends to attract more support from adult 
children as well as from extended family members.  
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Furthermore, in western settings, older persons who are helped too much by their adult 
children may feel that their independence and autonomy are threatened. This can in turn 
adversely impact their wellbeing. However, in Asian settings, mutual dependence between 
parent and child is commonplace. Intergenerational support is typically reciprocal. Support 
from children is viewed favorably and usually fulfills the cultural ideal of filial piety, thus 
positively impacting the wellbeing of Asian elderly parents.  
 
Gendered patterns of socialization and social interaction can also play an important role. 
Women’s embeddedness and relationships with their children may protect against long-
term emotional and physical strains associated with spousal loss and aging. Compared to 
western counterparts, the adjustments required by widowed spouses may be particularly 
difficult in some Asian societies that maintain a rigid gender-based allocation of social roles. 
Men and women may have little experience fulfilling the instrumental and expressive roles 
previously performed by their spouses.  
 
Why Southeast Asia?: Comparison between Myanmar, Thailand, and Vietnam is compelling, 
given the three countries are characterized by similarities and differences. They share some 
common cultural underpinnings of filial support for aging parents. However, they differ 
substantially in levels of economic development, which in turn have impacts on mortality 
and life expectancy. Further, political systems in the three countries, especially state 
involvement in supporting old-age welfare, also differ substantially. Importantly, Southeast 
Asia, particularly Myanmar and Thailand, differ significantly from East Asia in terms of 
kinship system and gender roles expectation within the family. Therefore, the existing Asia-
focused studies may not fully capture the experiences of resource-constrained widowed 
elders in some Southeast Asian settings. The gap in the literature warrants further 
exploration that considers diverse socioeconomic and cultural contexts of widowhood.  
 
Data sources: Data for our study come from the 2012 Myanmar Aging Survey (MAS), the 
2011 Vietnam Aging Survey (VNAS), and the 2014 Survey of Older Persons in Thailand 
(SOPT). Both MAS and VNAS are the first national-level representative surveys of older 
persons in those countries. The MAS was sponsored by HelpAge International. The sample 
consisted of 4,080 persons aged 60 and older throughout almost all of Myanmar. The VNAS 
was sponsored by Vietnam Women’s Union. The sample consisted of persons aged 50 and 
over, including 2,789 aged 60 and above living in 200 communes in 12 provinces 
representative of Vietnam’s six ecological regions. The SOPT was conducted by the National 
Statistical Office (NSO) and was the fifth in a series of Thai government surveys of older 
persons. The sample consisted of nearly 70,000 persons aged 50 and over, among whom 
38,695 were aged 60 and older.  
 
Analytic samples: For each country, our analytic sample includes persons aged 60 and older 
who are either married or widowed at the time of survey. The size of analytic samples is 
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3,819 for Myanmar, 36,168 for Thailand, and 2,690 for Vietnam. For certain analyses such as 
patterns of coresidence and monetary transfers, we further restrict the analytic samples to 
married or widowed elderly with at least one living child in order to prevent biases. Since 
the three surveys contain information about the interpersonal relationship between the 
respondent and non-coresident offspring but no comparable information for his/her 
relationship with coresident children, we limit the analytic samples to married or widowed 
elderly with at least one non-coresident child when examining correlates of social contacts. 
Only a small proportion of elders in each survey is omitted based on these restriction 
criteria because divorce/separation and permanent singlehood are relatively rare among 
older persons in these countries and because ever-married persons in our samples usually 
have multiple living children with at least one non-coresident offspring.  
 
Variable measurement 
 
Intergenerational support: We examine three key features of intergenerational support 
between older persons and their children, including 1) intergenerational coresidence, 2) 
financial transfers, and 3) social contacts. We recognize challenges in harmonizing measures 
of intergenerational support across the three surveys. While information in Myanmar and 
Vietnam surveys allow us to examine intergenerational transfers (specifically financial 
transfers and social contacts) between the elderly respondent and each child, the Thai 
survey aggregates intergenerational support across all coresident children versus non-
coresident children so information about specific children is unavailable. We utilize the 
following strategies to circumvent the challenges. 
 
First, coresidence is incorporated as a dichotomous variable indicating whether the 
respondent lived with at least one child at the time of survey. For financial support, we 
examine both the transfers from elderly parents to children and vice versa. We incorporate 
a dichotomous variable indicating whether the respondent provided monetary support to 
any child during the past 12 months prior to the survey. Preliminary analysis demonstrates 
that among the minority of elderly respondents who did, the amount of money provided to 
children was relatively small. Furthermore, we measure financial transfers from children to 
parents by summing the total amount that the respondent received from all children to 
represent financial support received.  We are mindful that within-household monetary 
transfers and remittances can be ambiguous and difficult to interpret (Hermalin 2000). An 
absence of information pinpointing whether remittances are transferred specifically for the 
recipient (e.g., older parents) or mainly for the household as a whole makes it challenging to 
assess the implications of such transfers.  
 
For social contacts, we consider the frequency of visits and phone calls the respondent 
received from non-coresident children. In Myanmar and Vietnam, we take the maximum 
values of visits and phone calls across all non-coresident children to represent the 
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magnitude of social contacts. By contrast, the Thai survey asked generally about visits and 
phone contacts from non-coresident children without specifying whether they were from 
any particular child.  To further improve comparability of intergenerational support 
measures, we convert the values of monetary transfers and frequency of social contacts 
into percentiles relative to the analytic samples of widowed and married elderly. Higher 
percentiles indicate a greater magnitude of financial transfers, visits, and phone calls 
received from children.  
 
Elderly wellbeing: We address three aspects of old-age wellbeing, including 1) social 
participation, 2) self-assessed health, and 3) psychological wellbeing.  First, the social 
participation index for each country is based on whether and how frequently the older 
person participated in community-based social activities during the past year prior to the 
survey. Each survey asked about a different set of activities common to the local context. In 
Myanmar, respondents were probed how often they participated in community or political 
meetings, attended religious ceremonies (including offering food to monks) or group 
physical exercises, and socialized with friends and neighbors, with answers recorded in five 
successive categories ranging from “never” to “daily”, and scored from 1 to 5. Older Thais 
were asked whether they participated in community-based groups such as elderly clubs and 
cooperative/savings groups, and how frequently in the last year they had attended 
temple/church/mosque. Vietnamese elders were asked how often during the last year they 
had participated in social activities in their communities, including the Elderly Association, 
Farmers Union, Veterans Association, and Women’s Union. For each country, we aggregate 
the answers to questions pertaining to elders’ participation in community-based activities 
and convert the scores into percentiles relative to the analytic samples of widowed and 
married elderly in each respective survey.  Higher values of the index indicate greater 
magnitude of older persons’ social participation, with a range between 0 and 100 and a 
mean of 50.  
 
Second, self-rated health is incorporated as a continuous variable indicating whether the 
respondent rated his/her current physical health as very poor (coded 1), poor (2), fair (3), 
good (4), and very good (5). A higher score indicates better self-rated health.  The third 
indicator of old-age wellbeing is the psychological wellbeing index. Harmonizing this 
measure across the three surveys is challenging because the Thai survey differs considerably 
from the other two surveys in how respondents were probed about their emotional 
wellbeing. For Myanmar and Vietnam, the index is constructed based on aggregated 
answers to questions related to the recent psychological wellbeing of the respondent. These 
questions were adapted from the SF-36 health assessment instrument validated in various 
settings, including Asian contexts (VanLandingham 2009; Ware and Sherbourne 1992). 
There are items common to both surveys as well as those that are common to one but not 
to the other. For instance, respondents in both countries were asked whether they felt 
sad/depressed, lonely, happy, or experienced loss of appetite or insomnia. Additionally, 
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Myanmar respondents were further probed whether they felt moody, tired, calm/peaceful, 
and enjoyed life. For both surveys, possible answers range from 1 (not at all), to 2 (some of 
the time), and 3 (often/always). We do reverse coding for the negative feelings. Higher 
index score thus suggests greater psychological wellbeing. Unlike Myanmar and Vietnam, 
the Thai survey asked respondents to evaluate the level of their happiness during the past 3 
months on a scale of 1 (very unhappy) to 10 (the happiest). To provide a metric common 
across countries, we convert the index scores into percentiles relative to the analytic sample 
in each survey. The values of the index ranges from 0 to 100, with a mean of 50.  
 
Socio-demographic variables: The key independent variable in this study is widowhood 
status, which is incorporated as a dichotomous variable indicating whether or not the 
respondent is widowed at the time of survey. Additionally, we incorporate other socio-
demographic variables shown in previous research to correlate with intergenerational 
support and elderly wellbeing. This includes gender, age, number of children, location of 
residence, educational attainment, household wealth, and pension. Age is incorporated as a 
categorical variable divided into 5-year age groups up to 80 and over. Number of children is 
included as a categorical variable indicating whether the respondent has none, one, two, 
three, four or more children.  All three surveys used the official country-specific definition of 
rural/urban location and we follow the definition provided by each survey. Educational 
attainment is incorporated as a categorical variable indicating whether the respondent had 
no education, some primary, completed primary, or beyond primary education. A sizeable 
proportion of older persons in Myanmar who received monastic education are considered 
as having some primary education. A household wealth index is constructed based on the 
respondent’s ownership of household assets and housing quality, such as TV, refrigerator, 
phone, motor vehicle, a floor constructed using modern materials, and an access to safe 
water resources. The index is derived from the first principal component in a principal 
component analysis. Individuals are then ranked from top to bottom according to the 
wealth index and divided into quintiles.  
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Figure 1. Prevalence of widowhood by gender and age groups among persons aged 60 and 
older in Myanmar, Thailand, and Vietnam, 2011-2014.  
 
 
Sources: The 2012 Myanmar Aging Survey, 2014 Survey of Older Persons in Thailand, 2011 Vietnam 
Aging Survey.  
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Table 1. Socio-demographic characteristics of analytic samples of older persons aged 60 
and over in Myanmar, Thailand and Vietnam. 
    
  Myanmar Thailand Vietnam  
  
(Unweighted 
N=3819) 
(Unweighted 
N= 36168) 
(Unweighted 
N=2690) 
Marital status (%)       
 Widowed 42.1 32.3 28.0 
 Married 57.9 67.7 72.0 
Sex (%) 
    Male  47.2 46.1 44.4 
 Female  52.8 53.9 55.6 
Age (%) 
    60-64 27.3 32.2 28.9 
 65-69 23.4 23.2 15.3 
 70-74 19.3 17.8 22.8 
 75-79 15.0 12.7 8.9 
 80+ 15.0 14.1 24.1 
Mean age  70.64 68.87 70.98 
Number of children (%) 
     None 2.8 3.2 0.9 
  One  6.7 10.5 3.3 
  Two  11.6 23.7 10.7 
  Three 14.5 22.9 14.2 
  Four or more  64.4 39.7 70.9 
Mean number of children  4.48 3.38 4.89 
Location of residence (%) 
     Rural  68.9 60.3 67.6 
  Urban 31.1 39.7 32.4 
Education (%) 
     No education 22.4 11.2 18.3 
  Some primary 44.9 8.6 31.3 
  Primary completion 14.7 67.7 18.3 
  Beyond primary  18.0 12.5 32.2 
Household wealth quintile (%) 
     Lowest 20.2 19.8 18.3 
  2nd 20.2 20.6 20.3 
  3rd 19.6 18.0 20.8 
  4th 19.1 21.6 20.5 
  Highest 20.9 19.9 20.1 
Pension (%) 
     Have pension 8.5 5.7 18.8 
  No pension 91.5 94.2 81.2 
Sources: The 2012 Myanmar Aging Survey, 2014 Survey of Older Persons in Thailand, and 
2011 Vietnam Aging Survey.  
Notes: The analytic samples for each country are older persons who are either married or 
widowed at the time of survey. We exclude the never-married and divorced/separated 
from the analytic samples. Percentages and means shown in Table 1 are estimated based 
on weighted samples.  
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Table 2. Socio-demographic characteristics of older persons in Myanmar, Thailand and Vietnam by widowhood status.  
         Myanmar Thailand Vietnam  
 
Widowed Married Widowed Married Widowed Married 
  
(Unweighted 
N=2102) 
(Unweighted 
N=1717) 
(Unweighted 
N=11837) 
(Unweighted 
N=24331) 
(Unweighted 
N=1078) 
(Unweighted 
N=1612) 
Sex (%)             
 Male  22.4 65.3 21.1 58.0 14.3 56.1 
 Female  77.6 34.7 78.9 42.0 85.7 43.9 
Age (%) 
       60-64 15.4 35.9 17.7 39.1 12.0 35.5 
 65-69 19.3 26.4 16.9 26.2 7.2 18.5 
 70-74 18.3 20.1 20.0 16.7 23.8 22.4 
 75-79 20.9 10.7 17.7 10.3 10.0 8.5 
 80+ 26.1 6.9 27.6 7.7 47.0 15.1 
Mean age  73.84 68.31 73.81 67.99 76.25 68.93 
Number of children (%) 
        None 2.8 2.7 2.8 3.4 1.8 0.6 
  One  9.2 4.9 11.6 10.0 6.9 1.9 
  Two  11.7 11.5 18.4 26.2 12.6 9.9 
  Three 15.6 13.8 18.9 24.8 12.2 15 
  Four or more  60.8 67.1 48.3 35.6 66.4 72.6 
Mean number of children  4.27 4.64 3.73 3.21 4.63 4.99 
Location of residence (%) 
        Rural  69.5 68.5 59.5 60.6 68.2 67.3 
  Urban 30.5 31.5 40.5 39.4 31.8 32.7 
Education (%) 
        No education 33.9 14.1 18.5 7.7 35.3 11.7 
  Some primary 42.1 46.9 9.9 8.0 39.0 28.3 
  Primary completion 12.5 16.4 65.3 68.9 11.8 20.8 
  Beyond primary  11.6 22.7 6.3 15.4 13.8 39.3 
Household wealth quintile (%) 
       Lowest 25.4 16.3 24.3 17.7 27.6 14.7 
  2nd 18.7 21.2 21.3 20.3 20.1 20.3 
  3rd 20.1 19.3 17.8 18.1 16.8 22.3 
  4th 17.3 20.4 19.0 22.8 19.3 21 
  Highest 18.4 22.8 17.6 21.0 16.2 21.6 
Pension (%) 
        Have pension 4.5 11.4 2.6 7.2 9.4 22.4 
  No pension 95.5 88.6 97.4 92.8 90.6 77.6 
Sources: The 2012 Myanmar Aging Survey, 2014 Survey of Older Persons in Thailand, and 2011 Vietnam Aging Survey.  
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Table 3. Descriptive statistics, Indicators of old-age intergenerational support, health and wellbeing among widowed and 
married elderly in Myanmar, Thailand, and Vietnam.  
         Myanmar Thailand Vietnam  
 
Widowed Married Widowed Married Widowed Married 
Old-age intergenerational support             
Coresidence with childa (%) 83.3 82.8 69.7 54.0 78.1 66.1 
Provided money to any childa (%)   13.0 27.0 15.1 17.8 6.2 18.6 
Total value of money received from childrena 
(mean percentile) 
51.6 50.9 56.3 49.0 50.8 49.7 
Frequency of visits from non-coresident childrenb 
(mean percentile) 
49.9 50.1 54.5 58.0 46.6 51.4 
Frequency of phone calls from non-coresident 
childrenb (mean percentile) 
47.2 52.1 53.7 56.9 40.4 53.6 
Old-age health and wellbeing        
Social participation index (mean percentile) 43.8 54.5 48.0 50.9 42.2 52.7 
Self-rated healthc (mean) 3.1 3.2 3.1 3.4 2.2 2.4 
Psychological wellbeing index (mean percentile) 46.0 52.7 47.6 51.2 38.8 53.8 
Sources: The 2012 Myanmar Aging Survey, 2014 Survey of Older Persons in Thailand, and 2011 Vietnam Aging Survey.  
Notes:  
      
a Percentages coresiding with children and providing money to children as well as mean percentile of total value of money 
received from children are calculated based on the samples of widowed and married elderly with at least one living child.  
b Mean percentiles for frequency of visits and phone calls from non-coresident children are calculated based on the samples of 
widowed and married elderly with at least one non-coresident child.  
c Self-reported health has a scale of 1 (very poor) through 5 (very good). A higher score indicates better self-rated health.  
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Table 4. Odds ratios from binary logistic regression models predicting coresidence with child among widowed and married elderly with at least one living 
child.  
  Myanmara   Thailanda    Vietnama   
  
Unadjusted 
modelb 
  
Adjusted 
model 
  
Unadjusted 
modelb 
  
Adjusted 
model 
  
Unadjusted 
modelb 
  
Adjusted 
model 
  
Widowed (married=ref) 1.04     1.41 **   1.96 ***   2.00 ***   1.83 ***   2.20 *** 
 Female (male=ref) 0.89 
  
0.84 
  
1.32 *** 
 
1.04 
  
1.23 * 
 
0.74 ** 
 Age (60-64=ref) 
         
 
         65-69 0.95 
  
0.94 
  
1.06 * 
 
1.01 
  
0.91 
  
0.81 
   70-74 1.15 
  
1.15 
  
1.26 *** 
 
1.20 *** 
 
1.05 
  
0.98 
   75-79 0.94 
  
0.90 
  
1.45 *** 
 
1.36 *** 
 
0.64 ** 
 
0.55 *** 
  80+ 0.97 
  
0.95 
  
1.96 *** 
 
1.60 *** 
 
1.36 * 
 
0.96 
  Number of children (4+=ref) 
         
 
          One  0.40 *** 
 
0.37 *** 
 
0.87 *** 
 
0.78 *** 
 
1.21 
  
0.90 
    Two  0.54 *** 
 
0.52 *** 
 
0.73 *** 
 
0.68 *** 
 
0.84 
  
0.63 ** 
   Three 0.75 * 
 
0.77 * 
 
0.83 *** 
 
0.81 *** 
 
0.82 
  
0.75 * 
 Urban residence (rural=ref) 1.24 * 
 
0.90 
  
1.37 *** 
 
0.95 
  
2.00 *** 
 
1.29 * 
 Education (no education=ref) 
         
 
          Some primary 1.24 * 
 
1.08 
  
0.74 *** 
 
0.80 *** 
 
0.60 *** 
 
0.57 *** 
   Primary completion 1.46 ** 
 
1.08 
  
0.76 *** 
 
0.75 *** 
 
0.64 ** 
 
0.45 *** 
   Beyond primary  1.45 ** 
 
0.90 
  
0.91 * 
 
0.51 *** 
 
0.50 *** 
 
0.25 *** 
 Wealth quintile (lowest=ref) 
         
 
          2nd 2.00 *** 
 
2.04 *** 
 
2.13 *** 
 
2.55 *** 
 
1.85 *** 
 
2.45 *** 
   3rd 3.14 *** 
 
3.21 *** 
 
3.23 *** 
 
4.18 *** 
 
3.14 *** 
 
4.94 *** 
   4th 4.07 *** 
 
4.66 *** 
 
3.72 *** 
 
5.40 *** 
 
4.15 *** 
 
7.93 *** 
   Highest 4.88 *** 
 
6.11 *** 
 
8.70 *** 
 
17.60 *** 
 
6.58 *** 
 
17.04 *** 
 Pension (no pension=ref) 1.14 
  
0.85 
  
0.96 
  
0.54 *** 
 
0.86 
  
0.64 *** 
 Unweighted number  3719   3719   35095   35095   2655   2655 
 *p≤0.05; **p≤0.01; ***p≤0.001 
                  Sources: The 2012 Myanmar Aging Survey, 2014 Survey of Older Persons in Thailand, and 2011 Vietnam Aging Survey.  
   Notes:  
                  a The analyses are based on the samples of married and widowed elderly with at least one living child.  
      b Unadjusted models include one covariate (i.e., zero-order effect). Adjusted models incorporate all covariates.   
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Table 5. Odds ratios from binary logistic regression models predicting financial provision to children among widowed and married elderly with at 
least one living child.  
                     Myanmara   Thailanda    Vietnama   
  
Unadjusted 
modelb 
  
Adjusted 
model 
  
Unadjusted 
modelb 
  Adjusted model   
Unadjusted 
modelb 
  
Adjusted 
model 
  
Widowed (married=ref) 0.41 *** 0.71 *** 0.82 *** 
 
1.12 ** 
 
0.29 *** 0.66 * 
 Female (male=ref) 0.49 *** 0.64 *** 0.76 *** 
 
0.77 *** 
 
0.46 *** 0.54 *** 
Age (60-64=ref) 
         
 
         65-69 0.89 
  
0.96 
  
0.73 *** 
 
0.71 *** 
 
0.52 *** 0.47 *** 
 70-74 0.73 
*
* 
 
0.83 
  
0.65 
*** 
 
0.61 
*** 
 
0.23 *** 0.25 *** 
 75-79 0.43 *** 0.54 *** 0.50 *** 
 
0.46 *** 
 
0.32 *** 0.35 *** 
 80+ 0.23 *** 0.34 *** 0.48 *** 
 
0.44 *** 
 
0.12 *** 0.15 *** 
Number of children (4+=ref) 
         
 
          One  0.49 *** 0.59 ** 
 
0.95 
  
0.75 *** 
 
0.70 
  
0.69 
  
  Two  0.64 *** 0.65 ** 
 
1.02 
  
0.77 
*** 
 
1.61 
*
* 
 
1.02 
    Three 0.66 *** 0.69 ** 
 
1.11 * 
 
0.90 ** 
 
0.98 
  
0.69 * 
 Urban residence (rural=ref) 0.60 *** 0.43 *** 1.01 
  
0.98 
  
1.20 
  
1.12 
  Education (no education=ref) 
         
 
          Some primary 1.93 *** 1.29 
  
1.17 * 
 
1.05 
  
1.23 
  
0.97 
    Primary completion 3.09 *** 1.87 *** 1.27 *** 
 
1.07 
  
2.37 *** 1.27 
    Beyond primary  2.58 *** 1.59 ** 
 
1.62 *** 
 
1.14 
  
2.81 *** 1.04 
  Wealth quintile (lowest=ref) 
         
 
          2nd 1.94 *** 1.56 ** 
 
1.14 ** 
 
1.09 
  
1.46 
  
1.06 
  
  3rd 2.01 *** 1.72 *** 
1.24 
*** 
 
1.14 
** 
 
1.83 
*
* 
 
1.13 
  
  4th 2.66 *** 2.65 *** 
1.19 
*** 
 
1.11 
** 
 
1.78 
*
* 
 
1.15 
    Highest 1.94 *** 2.08 *** 1.24 *** 
 
1.11 
  
2.22 *** 1.43 
  Pension (no pension=ref) 1.62 *** 1.64 ** 
 
1.54 *** 
 
1.43 *** 
 
1.23 
  
0.96 
  Unweighted number  3719   3719  35095   35095  2655   2655  
*p≤0.05; **p≤0.01; ***p≤0.001 
                  Sources: The 2012 Myanmar Aging Survey,  2014 Survey of Older Persons in Thailand, and 2011 Vietnam Aging Survey.  
  Notes:  
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a The multivariate analyses are based on the samples of widowed and married elderly with at least one living child.  
    b Unadjusted models include one covariate (i.e., zero-order effect). Adjusted models incorporate all covariates.   
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Table 7. Unstandardized coefficients from ordinary least square regression models predicting 
levels of social participation (measured in percentile) among widowed and married elderly. 
  
Myanmar  
  
Thailand    Vietnam  
  
Constant 48.52 ***  52.60 ***  38.11 *** 
 Widowed (married=ref) -2.47 *  -0.95 **  -2.05  
 Female (male=ref) -5.14 ***  -1.17 ***  -3.27 ** 
 Age (60-64=ref)         
  65-69 -0.01   0.07   0.47  
  70-74 -4.75 ***  -2.08 ***  3.80 ** 
  75-79 -5.48 ***  -2.94 ***  5.97 ** 
  80+ -17.90 ***  -5.68 ***  -2.80  
 Number of children (4+=ref)         
   None  -3.85   -0.15   -14.36 ** 
   One  -2.60   2.17 ***  1.64  
   Two  0.64   2.40 ***  3.08  
   Three -2.75 *  1.37 **  4.58 ** 
 Urban residence (rural=ref) -4.83 ***  -0.85 **  -9.93 *** 
 Education (no education=ref)         
   Some primary 4.03 ***  4.00 ***  4.97 ** 
   Primary completion 6.28 ***  0.31   10.17 *** 
   Beyond primary  4.91 **  -2.21 **  11.46 *** 
 Wealth quintile (lowest=ref)         
   2nd 7.51 ***  -0.03   5.42 *** 
   3rd 12.09 ***  0.82   9.69 *** 
   4th 8.36 ***  0.98 *  4.79 ** 
   Highest 11.75 ***  -3.13 ***  3.07  
 Pension (no pension=ref) 2.32   4.45 ***  18.47 *** 
 Unweighted number  3819   36168   2690 
 *p≤0.05; **p≤0.01; ***p≤0.001 
       
 
 Sources: The 2012 Myanmar Aging Survey, 2014 Survey of Older Persons in Thailand, and 2011 
Vietnam Aging Survey.  
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Table 8. Unstandardized coefficients from ordinary least square regression models predicting self-
reported health among widowed and married elderly. 
          
  
Myanmar  
  
Thailand  
  
Vietnam  
 Constant 3.29     3.45 ***   2.25 *** 
 Widowed (married=ref) 0.02   -0.03   -0.05  
 Female (male=ref) -0.20 ***  -0.10 ***  -0.03  
 Age (60-64=ref)         
  65-69 -0.03   -0.11 ***  -0.04  
  70-74 -0.19 ***  -0.26 ***  -0.09 * 
  75-79 -0.30 ***  -0.38 ***  -0.29 *** 
  80+ -0.40 ***  -0.59 ***  -0.23 *** 
 Number of children (4+=ref)         
   None  -0.07   0.06 *  0.17  
   One  0.04   0.00   0.01  
   Two  0.05   0.02 *  -0.02  
   Three -0.08 *  0.01   -0.06  
 Urban residence (rural=ref) -0.10 **  -0.01   0.001  
 Education (no education=ref)    0.05 **    
   Some primary -0.04      0.04  
   Primary completion 0.02   0.10 ***  0.12 ** 
   Beyond primary  -0.01   0.16 ***  0.23 *** 
 Wealth quintile (lowest=ref)         
   2nd 0.12 **  0.07 ***  0.04  
   3rd 0.21 ***  0.15 ***  0.07  
   4th 0.22 ***  0.13 ***  0.14 ** 
   Highest 0.29 ***  0.25 ***  0.28 *** 
 Pension (no pension=ref) -0.02   0.09 ***  -0.03  
 Unweighted number  3819   36168   2689 
 *p≤0.05; **p≤0.01; ***p≤0.001 
         Sources: The 2012 Myanmar Aging Survey, 2014 Survey of Older Persons in Thailand, and
2011 Vietnam Aging Survey.  
Note: Self-reported health is measured from 1=very poor to 5=very good 
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Table 9. Unstandardized coefficients from ordinary least square regression models predicting psychological wellbeing index (measured in 
percentiles). 
  Myanmar    Thailand   Vietnam 
  Model 1   Model 2   Model 3   Model 4   Model 5   Model 6 
Constant 43.89 ***   26.92 ***   41.73 ***   39.34 ***   46.43 ***   43.27 *** 
Widowed (married=ref) -0.88   -0.84   -0.68   -0.51   -6.51 ***  -6.87 *** 
Female (male=ref) -7.66 ***  -6.91 ***  -0.06   -0.11   -9.05 ***  -9.25 *** 
Age (60-64=ref)                  
 65-69 -1.76   -2.02   -1.10 **  -1.26 **  1.90   2.03  
 70-74 -1.09   -0.97   -1.00 *  -1.08 *  -2.09   -2.23  
 75-79 -1.03   -0.90   -3.00 ***  -3.01 ***  -4.78 *  -3.97  
 80+ -2.58   -0.80   -4.95 ***  -4.75 ***  -5.49 ***  -5.24 ** 
Number of children (4+=ref)                  
  None  -2.20   8.86 **  0.13   0.90   -5.68   -21.53  
  One  0.05   7.63 ***  -1.96 ***  -1.22 *  0.56   2.10  
  Two  0.43   5.08 ***  -0.34   -0.35   -1.80   -0.62  
  Three 0.42   3.94 **  -0.04   -0.05   -3.76 *  -2.93  
Urban residence (rural=ref) -5.83 ***  -4.50 ***  -1.25 ***  -1.39 ***  0.97   0.23  
Education (no education=ref)                  
  Some primary -0.69   -1.51   -2.53 ***  -2.91 ***  0.74   1.07  
  Primary completion 0.65   -0.66   2.96 ***  2.57 ***  -0.40   1.07  
  Beyond primary  4.47 **  4.11 *  5.35 ***  5.05 ***  5.20 **  5.99 ** 
Wealth quintile (lowest=ref)                  
  2nd 8.40 ***  6.41 ***  3.83 ***  4.10 ***  5.23 **  5.29 ** 
  3rd 13.56 ***  9.91 ***  7.99 ***  8.28 ***  7.27 ***  7.12 *** 
  4th 16.16 ***  12.98 ***  11.60 ***  11.96 ***  16.12 ***  15.22 *** 
  Highest 24.32 ***  19.53 ***  18.66 ***  19.46 ***  21.36 ***  20.50 *** 
Pension (no pension=ref) 1.71   1.59   4.27 ***  4.12 ***  0.73   2.10  
Coresidence with child (not 
coresiding=ref) 
   1.14      -3.07 ***     1.55  
Total amount of financial 
transfer from children 
   0.18 ***     0.05 ***     0.08 *** 
Social participation index    0.15 ***     0.03 ***     -0.04 * 
Unweighted numbera  3550   3550   35095   35095   2485   2485 
*p≤0.05; **p≤0.01; ***p≤0.001 
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Sources: The 2012 Myanmar Aging Survey, 2014 Survey of Older Persons in Thailand, and 2011 Vietnam Aging Survey.  
   Notes: 
 
 
  
 
            a The analyses of psychological wellbeing exclude elderly who are too frail or incapitated to answer questions related to their own 
psychological wellbeing. 
 
 
